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“DON’T HAVE SEX, YOU’LL GET PREGNANT AND DIE!”: FEMALE
UNIVERSITY STUDENTS’ EXPERIENCES WITH ABSTINENCE-ONLY
EDUCATION
Based on the various changes in sexual education, many schools throughout the
United States still teach abstinence-only education. There is a plethora of literature on the
effectiveness of sexual education programs as well as adolescent sexual practices.
However, there is a deep gap in literature on students' perspectives of their sexual
education and the possible effects it has on their experiences while in college. Therefore,
this phenomenological study aims to explore and describe the essence of the experience
female university students have regarding the abstinence-only education they received
during secondary schooling. The informants (n=12) were 19-22 year old female
university undergraduate students who received abstinence-only education within their
middle and/or high school. Data was collected through semi-structured interviews. Data
was analyzed through a phenomenological approach where themes and sub-themes
emerged. The results from this study indicate that no matter what the participants’
personal beliefs and values surrounding sex are, their abstinence-only sexual education
did not teach them adequate information for their secondary school years nor to prepare
them for their time in a university setting.
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“Don’t Have Sex, You’ll Get Pregnant and Die!”: Female University Students’
Experiences with Abstinence-Only Education
During President George W. Bush’s term, the federal government endorsed a
sexual education culture in the United States that encouraged adolescents to remain
abstinent until marriage (Melby, 2010). The federal government refused to fund any
program that sought to educate high-school students on sexually transmitted infection
(STI) prevention and only funded abstinence-only education programs (Melby).
Abstinence-only education asserts that, “abstinence from sexual activity is the only
certain way to avoid out-of-wedlock pregnancy, sexually transmitted diseases, and other
associated health problems” (Santelli et al., 2006, p. 73). The failure rates and
shortcomings of contraceptives for preventing pregnancy and STIs are emphasized in
abstinence-only education (Kohler, Manhart & Lafferty, 2008).
As President George W. Bush’s second term came to an end and President Barack
Obama started his first term as the President of the United States the federal government
shifted its approach to implementing sexual education in the United States. In the United
States, the federal government is tasked with allocating funds for sexual education
programs in public schools throughout the country. Together with the U.S. Congress,
President Barack Obama allotted $185 million dollars toward the creation of more
comprehensive sexual education curricula in the American public school system in 2010
(Melby, 2010). Comprehensive sexual education focuses on teaching students about
sexuality as natural and normal part of human development (Lindberg, Santelli & Singh,
2006; Sex in the States, 2011). This curricula provides information about abstinence
practices as well as pregnancy and STI prevention (Sex in the States).
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As a part of the comprehensive sexual education funding initiative, President
Obama included $75 million dollars in funding for the Personal Responsibility Education
Program (PREP), a grant program for states that implement comprehensive sexual
education (Melby, 2010). However, many states, especially conservative states, are not
applying for these funds (Melby). Rather, they are using state funds to continue the
implementation of abstinence-only sexual education (Melby). In these states, churches,
non-profits, and other organizations are acquiring all of the PREP grant money to
implement comprehensive sexual education programs aimed at educating adolescent
youth in their areas (Melby). Therefore, in states where state governments are not
applying for PREP funds, adolescents are still receiving abstinence-only education in
their public schooling and can only elect to receive formal comprehensive education from
an outside source.
Currently there is a plethora of literature regarding sexual education policies and
practices specifically in the American public school system. However, researchers have
yet to look at the experiences young adults who have received abstinence-only education,
associate with their sexual education. There is also a lack of research on the experiences
these individuals associate with their sexual experiences in college, even though sexual
activity rates are the highest when an individual is in college compared to the rest of their
lifetime (Grello, Welsh & Harper, 2006). Furthermore, there has been no research
investigating, specifically, how female college students view their primary sexual
education and the influence it has on their sexual experiences. As a result, this study will
examine the meanings young adult women derive from their middle and/or high-school
abstinence-only education. The following literature review provides a framework for the
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present study through an account of current teenage and college-age sexual activity rates,
STI rates, and pregnancy rates as well as a synthesis of the current research on STI and
pregnancy prevention knowledge in United States. Finally, the literature provides an
evaluation of abstinence-only sexual education vs. comprehensive sexual education in
terms of overall program effectiveness.
Literature Review
Differences in Sexual Education by State
Sexual education is taught in middle schools and high schools prior to students
attending colleges and universities. For the purpose of this study I will refer to this
education as primary sexual education referring to the sexual education students received
during their time in secondary schooling (i.e. middle and high school). Although changes
in legislation affect which material is taught, primary sexual education also varies across
the country depending on whether the majority of state voters vote liberal or conservative
politicians into power (Sex in the States, 2011). Therefore, in several states abstinenceonly education is still widely taught. This means that students are not receiving
information about how contraceptives work, and how they can prevent STIs as well as
pregnancy (Future of Sex Education Initiative, 2012). In states that require
comprehensive sexual education students are also taught that abstinence is the only way
to prevent pregnancy and STIs 100% of the time. However, comprehensive sexual
education curricula also largely focus on ways to prevent pregnancy and STIs, what the
biological and anatomical processes are, what sexuality means to different individuals,
and aspects of healthy sexual relationships are (Sex in the States).
Teenage Sexual Activity in America
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Early sexual initiation & STI rates. Although both forms of education highlight
that abstinence is the only way to avoid pregnancy and sexually transmitted diseases
100% of the time, abstinence-only education does not address the fact that many
American teens are already participating in sexual acts during the time they are receiving
primary sexual education (Kohler, Manhart, & Lafferty, 2008; Sexuality Information and
Education Council of the United States, 2013). According to the Sexuality Information
and Education Council of the United States, “…11% of sixth graders have engaged in
sexual intercourse…15% of seventh graders have engaged in sexual intercourse
[and]…18% of eighth graders have engaged in sexual intercourse [in 2013]” (p. 17).
Furthermore, in the United States, one in four teenage girls have a sexually transmitted
disease (Sexuality Information and Education Council of the United States). In high
school age students, these statistics continue to rise where; “…15-24-year-olds represent
one-quarter of the sexually active population yet they account for nearly half of the 18.9
million new cases of [Sexually Transmitted Infections] (STIs) each year” (Sexuality
Information and Education Council of the United States, 2013, p. 15).
Moreover, regardless of an existing pregnancy or sexually transmitted disease,
individuals who initiate sexual acts at an early age tend to have more regrets about
partaking in sexual acts, more emotional health problems (e.g., depression), lower selfesteem, and a greater chance of being sexually assaulted than individuals who initiate sex
at a later age (Weed, Ericksen, Lewis, Grant & Wibberly, 2008). Around 63% of
American adolescents are participating in sexual intercourse before they finish high
school and about one in seven teens have noted having sexual intercourse before the age
of 14 (Weed et. al).
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Prevention? What is that? Although, statistics show that many teens are
participating in sexual acts from a young age, few teens are actually aware of the
preventive measures they can take to protect themselves from STIs (Santelli et al., 2006).
STIs not only affect teens’ everyday lives but can also be easily spread to others. This
most often occurs when individuals do not have adequate knowledge of how to prevent
further spread or how to provide self care when they have a STI (Centers for Disease
Control and Prevention, 2014; Santelli et al.). Furthermore, although most STIs are fully
treatable many of these diseases can become deadly when not properly prevented or
treated (Center for Disease Control and Prevention).
Teenage pregnancy rates. However, STIs are not the only sexually related issue
that we should be concerned with concerning American teens. Many teens, especially
teenage women, are not remaining abstinent as evident by the rates of teenage pregnancy
rates in the United States (Centers for Disease Control and Prevention, 2014). According
to the Center of Disease Control and Prevention (CDC), “[i]n 2012, a total of 305,388
babies were born to women aged 15-19 years” (2014). Although the birth rate has been
falling since 2011, this is not because of simply teaching abstinence. The CDC notes that
in order to prevent pregnancy rates from rising we need to teach our teens prevention
using abstinence as well as other options such as condoms and birth control (Centers for
Disease Control and Prevention). Furthermore, the CDC notes that teenagers need to be
able to talk to adults about sex, birth control, contraception, and relationships so that they
can understand how to make healthy sexual choices (Centers for Disease Control and
Prevention).
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Need for teenage pregnancy prevention. Preventing unwanted teen pregnancy is
vital not only for the health and wellbeing of the young woman but also for the potential
child. According to the CDC, becoming pregnant and birthing a child while in high
school greatly contributes to the likelihood of dropping out of school (Centers for Disease
Control and Prevention, 2014). Specifically, women who give birth during their
adolescence reduce their chance of receiving a high school diploma by 40% (Centers for
Disease Control and Prevention). Furthermore, being a child of a teenage mother has
been associated with lower academic achievement, higher likelihood to have a child as a
teen, health problems, greater risk for unemployment, and a higher chance of being
incarcerated as a teen than children who were not born to teenage mothers (Centers for
Disease Control and Prevention). These negative effects become escalated if the teenage
mother and child are facing other external factors such as poverty, abuse, poor schooling,
or single parenthood (Centers for Disease Control and Prevention). Finally, preventing
teenage pregnancy is also a financial concern, as U.S. taxpayers are already spending
approximately $9.4 billion in health care, incarceration increases, and revenue depletion
costs (Centers for Disease Control and Prevention).
Therefore, sexual education involving prevention and healthy sexual practices
may not only reduce the rates of teenage pregnancy and STIs but may also contribute to a
reduction in the associated health, educational, and financial concerns. The remaining
literature review will underscore why abstinence-only sexual education programs are not
only ineffective but also unethical. Furthermore, this review will also highlight how
effective comprehensive sexual education continues to be an important factor for
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prevention and improving sexual health as individuals reach later high school and college
age.
Sexual Education Effectiveness: Abstinence-Only vs. Comprehensive
Several studies regarding the effectiveness of sexual education programs in the
United States conclude that abstinence-only education is not sufficient in preventing early
sexual initiation, the prevalence of sexually transmitted diseases, and pregnancy (Kirby,
Laris & Rolleri, 2007; Kohler, Manhart & Lafferty, 2008; Melby, 2010; Weed et. al,
2008). Abstinence-only sexual education in itself is not completely ethical because it
leaves out specific information and provides wrongful information necessary to making
an educated choice regarding sexual activity (Santelli et al, 2006).
College. As evident by the current statistics on teenage STI and pregnancy rates,
it is clear that many teens are participating in sexual acts far before they begin college.
However, when students enter college they are bombarded with a plethora of
opportunities for new sexual experiences and as well as a whole new realm of sexuality
expectations from peers (Wyatt & Oswalt, 2014). Within the college environment
students receive new sets of social norms as well as behavioral expectations from peers as
well as sexual partners (Wyatt & Oswalt). Furthermore, with more independence and
less supervision from adult figures, young adults have more opportunities to engage in
sexual acts (Wyatt & Oswalt). Additionally, these sexual freedoms often occur under the
influence of alcohol or drugs. Under that influence, many students put themselves at a
higher risk of contracting STIs or becoming pregnant (Wyatt & Oswalt). Therefore,
understanding what healthy sexual practices are with regards to contraception, sexually
transmitted diseases, risky behaviors, and pregnancy is vital to one’s sexual health in
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college. However, this understanding of healthy sexual practices is often dependent on
the information received during a student’s secondary years of schooling.
Lack of necessary sexual education. Ultimately, regardless of being under the
influence or not, when students have not been educated on contraceptive and barrier
methods, the chance of becoming pregnant or contracting a STI greatly increases (Jeffries
IV, Dodge, Bandiera & Reece, 2010; Stranger-Hall & Hall, 2011). Learning about barrier
methods (e.g. condoms) only in a minimal sense is shown to have minimal effectiveness
in encouraging college students to use these methods (Hickey & Cleland, 2013).
Furthermore, many college-aged women who receive minimal education on barrier
methods tend to not use condoms and often believe they aren’t susceptible to STIs
(Hickey & Cleland). More specifically, college women who have not received thorough
education about barrier methods and contraception are at much greater risk for
contracting a STI and/or becoming pregnant as compared to women who have received
thorough sexual education (Hickey & Cleland).
Need for more/continued education. As noted above, due to the intense sexual
culture present throughout college campuses it is vital that college students are provided
thorough sexual information regarding healthy sexual practices, contraception, and STI
prevention. Furthermore, it is necessary that students are provided with opportunities to
openly discuss these issues with sexual educators as well as supportive adult figures
(Centers for Disease Control and Prevention, 2014; Wyatt & Oswalt, 2014). Many
college freshmen come into their university settings with minimal information from their
primary sexual education (Wyatt & Oswalt). However, many university administrators
are unaware of this fact and do not implement necessary sexual education courses for
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their incoming students (Wyatt & Oswalt). Therefore, in order for students to be able to
lead healthier lives and have more positive sexual experiences, it is key that they have
opportunities to receive this fundamental sexual information as well as have opportunities
to discuss these issues before and during their entry into college settings (Wyatt &
Oswalt).
Present Study
As noted above, there is a plethora of literature on sexual education and
adolescent sexual practices. However, there is a deep gap in the literature when it comes
to students’ perspectives on their primary sexual education and the possible lasting
effects it has had on their sexual experiences, more specifically while they are in college.
This study aims to explore the current gap in research surrounding female university
students’ perception of the abstinence-only education they received. This study will
specifically look at the shared experiences of female university students who received
abstinence-only education as their primary sexual education during secondary schooling.
Examining these shared experiences will help sexual education teachers, practitioners,
policy writers, and politicians understand the influence abstinence-only sexual education
may have on female students as they grow older and become sexually active.
Understanding the extent that an individual’s primary sexual education may influence
their sexual heath and lifestyle will help these authorities properly structure primary
sexual education in secondary schooling. Furthermore, with this information university
officials may be better equipped to work with their university students who have similar
experiences as well understand the vitality to implementing continued sexual education
courses within university settings.
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Social Norms Theory
Commonly used as a theoretical framework for health promotion and various
prevention education programs, social norms theory seeks to explain how an individual’s
behavior is influenced by his or her false perceptions of his or her peers’ behaviors and
actions (Berkowitz, 2003; Berkowitz, 2004). Social norms theory notes that when
individuals overestimate a problem behavior there is a high likelihood the problem
behavior will occur. However, when individuals underestimate a healthy behavior there is
a low likelihood the healthy behavior will occur (Berkowitz, 2003; Berkowitz, 2004).
These estimations are based on group norms, i.e. what they perceive other members of
the group are thinking and doing (Berkowitz, 2003; Berkowitz, 2004). Therefore, when
these incorrect perceptions are not only acknowledged but also exchanged with correct
information, based on the actual perceptions of the group members, individuals will
lessen their problematic behaviors and are more likely to participate in healthy behaviors
(Scholly, Katz, Gascoigne, & Holck, 2005). In their exploratory study, Scholly, Katz,
Gascoigne and Holck (2005) found that social norms theory not only lends itself to
investigating college students’ sexual behavior practices but may also serve as a
beneficial framework for shaping sexual health education. Ultimately, I use social norms
theory to provide an additional framework for understanding of sexual health perceptions
and behaviors of college students. Furthermore, using an understanding of social norms
theory provided an initial framework for interview questions.
Purpose of Study
The purpose of this phenomenological study is to explore and describe the
essence of the experience female university students have regarding the abstinence-only
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education they received during secondary schooling. I used the phenomenological
approach for this study for its emphasis on exploring and understanding a phenomenon
that is shared by the individuals who experience it (Creswell, 2013). The focus of
phenomenological research is to define the common meanings that participants share as
they experience a phenomenon and lessen the individual experiences of the phenomenon
into a singular description (Creswell, 2013). By using the phenomenological approach I
focused on how each participant describes her experience and how the descriptions
together allow common themes to emerge (Moustakas, 1994). Furthermore, the study is
constructed from a phenomenological perspective so that, as a researcher, I am explicit
through bracketing, where I provide an explanation of my own experiences with this
phenomenon (Creswell). Through bracketing I provide the reader with an opportunity to
understand my point of view, biases, and assumptions and then set them aside to be able
to fully immerse themselves in the participants’ experiences (Creswell).
The intended audience for this study is any individual who has experienced
abstinence-only education during their secondary schooling. This includes individuals
who may or may not have shared a similar experience as the individuals in the study.
Furthermore, the intended audience also includes primary and university sexual educators,
so that they may gain understanding of the participant’s experience with this phenomenon.
Finally, this study is written so that any reader, who is able to access it, can find value in
understanding this phenomenon by hearing about experiences involved in it.
For this study, sexual experiences are generally defined as sexual acts, discussions
about sexuality or sexual acts, and feelings regarding sexuality or sexual acts. In this
study, I investigated the meaning that female university students, who received
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abstinence-only sexual education in secondary schooling, prescribe to these experiences.
Sexual experiences will not be limited to heterosexual experiences but may include a
wide array of sexual acts as well as homosexual experiences or discussions.
Therefore, the central question examined by this study is, What meaning do
female university students who received abstinence-only education in secondary
schooling ascribe to the primary sexual education they received? To further investigate
this experience the following sub-questions were explored, What are female university
students who received abstinence-only sexual education in secondary schooling reactions
to sexual intercourse? What is difficult or easy about being a female university student
that received abstinence-only primary sexual education in secondary schooling? How or
when did you first become aware of what was good and bad in terms of your primary
sexual education? How or when has your primary sexual education influenced your
sexual practices in college?
My Own Experience
Overall, the purpose for creating this study is to understand the experiences of
other female university students with whom I share the experience of receiving
abstinence-only education in secondary schooling. I provide the following bracketing to
put the participant’s experiences at the forefront of the study rather than my experience
with the phenomenon. Moustakas (1994) describes the importance of bracketing in that it
allows an individual to “look inwardly [and] examine directly and deliberately one’s
conscious experience of something” (p. 74). Furthermore, he notes that we should, “…be
transparent to ourselves, to allow whatever is before us in consciousness to disclose itself
so that we may see with new eyes in a naïve and completely open manner” (Moustakas,
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1994, p. 86). Although, I cannot completely rid myself of the perception of my
experience (Moustakas, 1994), by bracketing my experience as a university student that
received abstinence-only sexual education in secondary schooling I made a conscious
effort to put aside my own perceptions and experience so that different participants’
experiences were focused on during interviews.
Growing up, I learned that sex was something that occurred between two people
that loved each other. I was not encouraged to wait until I was married, but rather to have
sex when I felt ready, comfortable and was ideally in love with my sexual partner.
However, my parents very rarely talked about sexual intercourse in my childhood home.
Furthermore, I received very little information throughout my middle and high school
educational experiences, leaving me to feel very uneducated upon entering my
undergraduate university setting.
In my secondary school setting, I received abstinence-only education where my
classmates and I were taught nothing in regard to human anatomy, sexual intercourse,
fertilization (i.e. sperm and an egg), contraceptives, or barrier methods. What I did learn
was about how easily it is to contract STIs and become pregnant if you decide to have
sexual intercourse. In my abstinence-only education experience, there was no discussion
about oral sex, unless it was in regards to contracting STIs from the act, foreplay or other
sexual activities that were not specifically sexual intercourse. Furthermore, there was no
mention of anything but heterosexual sexual acts. I was able to talk about sexual acts to
my peers during this time. However once I was older, I came to realize that the
information I received from my peers was completely invalid and inaccurate. I was very
lucky to have parents that I could go to with just about anything, however, because sex
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felt like such a secretive, taboo topic I never asked my parents the lingering questions I
had leaving my primary sexual education classes.
When I arrived at college, I felt like I was thrust into a world that was outwardly
sexual in nature and like nothing I had ever experienced before. During my freshman
year of college, with my minimal knowledge of sex and the human body, I felt timid even
flirting with partners who I felt sexually attracted to. I felt guarded during my first
semester of college but knew that I wanted to understand more about a wide range of
sexual experiences, that I had no concept of. To my own benefit, I had a roommate who
had been through comprehensive sexual education, had already been sexually active, and
that I felt comfortable talking to. I think of her as my ‘sexual guru’ who I could go to
with questions throughout the remaining of my freshman year. In addition I joined a
sorority the second semester of freshman year and met other young women, like my
roommate, who helped me understand aspects of sexual experiences that I had not
received information about from my primary sexual education.
These women helped me understand the sexual information that I needed to know.
During this time I became reliant on my roommate and my sorority sisters for sexual
education. I feel lucky to have these women in my life but frustrated at my primary
sexual education classes for not providing me with this necessary and valuable
information. Furthermore, I truly believe that without having these women in my life,
providing me with this valuable information, I could have gone down an unsafe path in
regards to sexual health, contraception, and barrier methods. With the knowledge I
gained during my freshman year I was able to have sexual experiences that were safe,
enjoyable, and came from a place of understanding.
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However, during college, I found little to no community of individuals who had
this same experience as me. I began to wonder if there were others who have had similar
experiences with abstinence-only education in secondary schooling and having sexual
experiences in college. I am coming to this phenomenon with the understanding that
having abstinence-only education in secondary schooling leaves individuals with little to
no information about healthy sexual practices, contraceptives, sexually transmitted
diseases, and/or the human anatomy. From my understanding, this lack of knowledge
contributes to individuals’ feelings of confusion and uncertainty, which ultimately, can
aid in their involvement with unhealthy sexual practices. Furthermore, their confusion
and ignorance may prevent them from seeking out those who have more knowledge of
healthy sexual practices. My understanding could therefore shape the findings,
conclusions, and interpretations in the study.
Method
Recruitment
After receiving approval from the appropriate ethical review boards, I recruited
individuals by posting study inquiry sheets with my contact information around the
University of Kentucky campus. Furthermore, I also presented to University classes
regarding my study where students were provided my contact information so that they
could contact me if they wished to be a part of the present study. I chose to access
participants from the University of Kentucky because of the closeness and availability,
access to university students, its location in a state that traditionally teaches abstinenceonly education in secondary schooling, and its capacity to serve as a comfortable space
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for participants and myself in regards of our experience with the campus layout and
locations.
Sample
A criterion sample of 12 undergraduate women who received abstinence-only
sexual education during their middle or high schooling participated in this
phenomenological study. Phenomenological methodology does not suggest a standard
sample size, but rather a range of potential sample sizes ranging from 1 to 10 (Starks &
Trinidad, 2007), 3 to 15 (Creswell, 2013), or 6 to 10 (Morse, 2000). After interviewing
12 participants the data gained was sufficient to conclude patterns and themes that would
capture the quintessential experience for this study. Of the sampled participants, (n=6)
attended a public middle school, (n=5) attended private middle school, and (n=1)
attended an at home middle school. Furthermore, (n=8) attended a public high school,
(n=3) attended private high school, and (n=1) attended an at home high school. Each
participant attended middle and high school in the same state where (n=7) received their
education in Kentucky, (n=2) in Illinois, (n=1) in Indiana, (n=1) in Missouri, and (n=1) in
Ohio. At the time of the interview, (n=3) of the participants were 19, (n=2) were 20,
(n=6) were 21, and (n=1) was 22. Additionally, (n=1) was a freshman, (n=4) were
sophomores, (n=3) were juniors, and (n=4) were seniors. Inclusion criteria were (a)
female, (b) currently enrolled undergraduate student, (c) 19-22 years old, (c) speak
English, (d) non-married, and (e) received abstinence-only education in middle and/or
high school.
Procedure
Data Collection
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Participants completed an informed consent and demographics form prior to
beginning the study. The interviews were conducted on the University of Kentucky
campus within a three-month period. Each participant completed one semi-structured
interview that lasted between 30 and 60 minutes long. The interviews were semistructured where I asked participants specific questions but allowed for additional
questions to be asked spontaneously to increase rapport between participants and myself
as the researcher. I used an initial interview guide (see Appendix B) to direct each
interview; however, after each interview I added and edited questions to continue to
allow for new ideas and themes to emerge. Furthermore, due to the colloquial nature of
the interviews, not every interview question was covered in the same order or covered at
all. Sample questions include, “What was your experience with sexual education” and
“What feelings come to mind when you think about your primary sexual education?” (See
the Appendix for entire interview guide). Each interview was audiotaped and transcribed.
Files are kept on a locked computer that is stored in a locked filing cabinet in a locked
office. Participants received $25.00 for participating in the interview.
Data Analysis
For this study, I followed the guidelines of Moustakas’ (1994) phenomenological
approach as well as Creswell’s (2013) adaption of Moustakas’ (1994) approach to data
analysis. First, I transcribed each interview into separate documents, which are kept on a
confidential, locked computer that is stored in a locked filing cabinet in a locked office.
After I transcribed each interview I made notes in the interview transcript where I saw
meaningful statements (also known as key statements) about the experiences in this
phenomenon (Creswell). I repeated this process after each transcription was finished to

17

note any new questions that may be important to include in the interviews that followed.
This is based on Moustakas’ (1994) approach where during the review process new
questions may emerge that may awaken new information during subsequent interviews.
Moreover, I also asked each participant, “Is there anything you wish I would have asked?”
to add new and relevant questions to the interview that followed. As each new aspect of
the experiences emerged a new layer of understanding of the shared experience also
surfaced (Moustakas).
Furthermore, I applied aspects of the responsive interviewing model developed by
Herbert and Irene Rubin (2011) that allowed myself as the researcher to let the interviews
themselves guide the interview questions and discussion instead of simply relying on
fixed interview questions. After I completed this I combined the transcripts into a
readable, singular file. I looked at the combined transcript file and made more notes
where I saw additional meaningful statements. Overall, it is important to have new
aspects of the experience emerge when going through each step of the analysis process
(Moustakas, 1994).
The data was horizontalized, where the key statements about the experience were
organized into one document (where there is no repetition) and then grouped together to
create “ ‘meaning units’ or themes” (Creswell, p. 193). Horizontalization allows us to
look at the specific qualities of each experience and find diverse, distinct characteristics
that share similarities in nature or essence (Moustakas, 1994). Through this process each
experience was looked at as equally important and valuable to the overall theme or
essence of the experience (Moustakas). These themes were used to make textural
descriptions—what the participants experienced—as well as structural descriptions—how
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the participants experienced the phenomenon (Creswell). Textural descriptions include
the participant’s thoughts, outlook, feelings, ideas, and situations that make up what they
have experienced (Moustakas, 1994). For this study, the textural description is the shared
experience of being a female college student that has had abstinence-only education in
secondary schooling, which may also include having sexual experiences in college. The
structural descriptions include the atmosphere, setting, climate, and context in which the
phenomenon was experienced (Creswell). For this study, the structural description is how,
where, and when the female college student experienced abstinence-only education and
may also include how and when sexual experiences occurred for the female college
student who had abstinence-only primary sexual education. Ultimately, I merged the
textural and structural descriptions into one combined description. This serves as the
quintessential experience of the phenomenon (Creswell) where, “countless possibilities
emerge[d] that are intimately connected with the essences and meanings of the
experience” (Moustakas, 1994, p. 99). The quintessential experience allows the reader to
not only understand what the participants experienced as a part of the phenomenon but
how they experienced it (Creswell).
Encoding Practices. Common themes that emerged from the interviews (that
guide the study’s meaning and structure), are included as headings to inform the reader of
their importance and the structure they provide for the study within the results section. By
including these themes as headings and discussing how these themes emerge I provide
clarity and a level of transparency to the study, allowing the reader to visualize and
understand the quintessential experience (Pratt, 2009). I also have written my study in a
highly readable manner as to be conscious that my audience may come from a variety of
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educational backgrounds in secondary schooling as well as university settings. This way
my writing will be approachable and may grab the reader’s attention more than a typical
quantitative study. I have also used verisimilitude, that creates a liveliness to the entire
study helping the reader understand and immerse themselves in the study’s process as
well as its conclusion (Creswell, 2013). Furthermore, I have used short-eye catching
quotations in the results section. These provide the reader with the participants’
perspectives in an understandable, readable manner that stand out from my own writing
as the researcher.
Validation Strategies. Validation strategies are important to apply in qualitative
research so that findings are certified in a multitude of forms. First, I have clarified my
own researcher bias by not only bracketing, explaining any biases, assumptions or
perspectives I hold that may impact my study, but I also applied reflexivity to explain my
understanding of the phenomena and my own perspective regarding the experience.
Second, I participated in member checking where the study’s participants looked over the
rough draft of my study to analyze whether I have explained the phenomenon accurately.
This also ensures that it appears credible to the participants that are involved with this
experience. This was conducted in a individual email communication. Third, I
participated in peer debriefing with a fellow qualitative researcher. Through this my
fellow qualitative researcher helped me to limit the level of bias within my study,
confirmed the level of honesty and truthfulness in my analysis and findings, and overall
provided another level of credibility to my study (Spall, 1998). Fourth, I employed rich,
thick descriptions to provide the reader with direct quotations that show the essence of
the experiences as well as providing details and descriptions that allow the reader to
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immerse themselves in the experience. Finally, my master’s thesis committee served as a
peer review board to provide me with external checks before data collection and after
data analysis.
Evaluation Strategies. My proposed study was evaluated based on the criteria set
forth by Moustakas (1994) and Creswell (2013) due to both criterions’ level of depth and
criticalness. Both approaches incorporate phenomenological approaches and strategies
for conducting high quality qualitative research. I structuring my study based off of the
philosophical principles of phenomenology that I have developed an understanding of
through my research of the phenomenological approaches. This study provides readers an
opportunity to learn about the spirit of sexual experiences of female university students
who received abstinence-only education in secondary schooling in a clear, concise, and
approachable manner. Furthermore, the data analysis conducted in this study provides
readers a clear view into how the data was analyzed following the procedures outlined by
Moustakas (1994) and Creswell (2013), which both follow the phenomenological
approach. These are empirically supported procedures and provide evaluated quality to
my study. As mentioned above after conducting data analysis I have provided short, eyecatching quotations that take up little space but provide the reader with the overall
essence of the experience of the participants as well as descriptions of the experience and
how the experience occurred. Finally, I through bracketing and reflexive explanation I
have provided the reader with my own potential biases, assumptions, and positions that
may influence the findings and conclusions.
Results
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The central meaning participants drew from their experience with abstinence-only
sexual education in middle and/or high school was that no matter what their personal
beliefs and values surrounding sex are abstinence-only did not teach them adequate
information for their secondary school years nor to prepare them for their time in a
university setting. This meaning was portrayed through five main themes: (a) No
information about the various ways individuals can contract STIs (b) Being
uncomfortable in the secondary educational setting and therefore not asking questions (c)
No discussion what to do if someone has already participated in sexual activity (d)
Reliance on outside sources for information no matter if they were valid or not (e)
Abstinence-Only doesn’t teach why sex should be valued and why consent is important.
The themes are explained in more detail below. It is important to note that throughout the
interviews participants used the term “STD” interchangeably for “STI”. Names of
participants and schools have been changed to maintain confidentiality.
But, how does someone get that?!
Many of the participants described learning about STIs as a scare tactic. Several
participants noted learning what the symptoms and biological nature of certain STIs are
during their health or biology classes. However, almost every participant explained that
even though they learned the anatomical/biological nature of STIs they were not
informed of the various ways an individual could contract them. From this main theme
two following subthemes were extracted: (1) Confusion and frustration from the lack of
knowledge (2) “Wow. I was so naïve! How did I not know that!?”
Confusion and frustration from the lack of knowledge. Several participants
described confusion and frustration explaining that even though they learned about
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several different types of STIs and the symptomology of a few, they were in no way
informed about how an individual contracts nor what they can do if they have one of
these diseases. One student described this confusion from her experience within her high
school educational setting.
Kelly: I remember in my freshman year when I was in high school they touched
on that oral sex is [considered] sex cause I remember I didn’t think that was sex or
you could contract a STD from it.
Jillian: Do you remember did they tell you that you contract an STD from it?
Kelly: Umm no I don’t think they did and yeah no they didn’t they definitely
didn’t. Cause… wow… no they definitely didn’t because we were introduced to
what they were um yeah…we were introduced to what they were and what their
names were whether they were viral or bacterial but we were never told how you
got them and what to do… we learned symptoms and stuff but we were never told
how to go about that if you were to think you have symptoms yeah also we didn’t
learn where like how you could get them.
Jillian: Like how you could contract them?
Kelly: Yes I remember we were never told like you can get STDs from oral sex.
Yeah no…wow, we were never told that.
Furthermore, another student described her experience within her educational
setting noting the almost comical nature of the guarded material she received.
Mary: It was just like for our sex ed test I would say more than half the test was
like name the STD name the symptom.
Jillian: Okay. So more about the specific disease?
Mary: Yes (laughs) it almost was like you like in mean girls, “don’t have sex
you’ll get pregnant and die” that’s how it was.
Jillian: So kinda of like this is what it is but not telling you like how to protect
yourself from it?
Mary: Umm I mean, they talked about like condoms kinda and that kinda stuff but
it wasn’t like… I guess, it was more like from a very like disjunct place where
this is the disease we aren’t going to talk about how you get it or how to not get it
its just this is what it is and it was very like memorize the term, kind of situation.
Additionally, some participants noted that they were shown images of diseases
but no had no discussion of symptomology nor ways an individual can contract the
disease. Participants noted seeing pictures of what the diseases were but receiving no
information about symptomology, ways to contract, or how to prevent these infections.
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For example, one participant, Lexie, noted that, “I feel like it was like I remember they
just showed us lots of pictures but didn’t really explain anything [about STIs]… nothing
about how you would get one”. Several participants highlighted the “scare tactic” yet
simplistic approach to STD education.
Gabrielle: Then our sex ed week was really really really basic definitely
abstinence-only, we saw a few pictures of STDs that were like the extreme,
horrible, gross things but there were also like extremely edited well I don’t know
edited but like really zoomed in so you didn’t even know that it was like a penis
or anything but just like “ew I see this gross thing” that looks nasty and I don’t
really remember learning how you get stds or anything like that and it definitely
wasn’t like we didn’t talk about condoms
Furthermore participants noted that the discussion of STIs transmission “was not
explicitly” taught but rather left up to interpretation as described through Astrid’s
experience below.
Astrid: And we talked about stds in high school we didn’t talk a lot about
treatment or testing it was mostly just this is what your genitalia is going to look
like if you get herpes and um we didn’t talk about the different types of herpes we
just talked about herpes in general and um it almost seemed like it was kind of
like scare tactics especially with stds cause in high school we didn’t have any
other um sex ed in middle school it was just abstinence.
Jillian: So when they talked about things like STDs um did they tell you like how
you get them?
Astrid: We talked about I know we didn’t talk about how they can be transferred
orally we didn’t talk about oral sex at all I just remember they said this is a STD
this happens when you have sex and since we didn’t even really talk about sex
that was up to interpretation like the definition of what sex was so yeah it was
mostly just showing us pictures of the disease and they didn’t talk about how a lot
of them can be asymptomatic.
Overall, participants noted feelings of uncertainty from their sexual education
classes regarding STIs. Participants explained that often it wasn’t until later high school
or college until they learned the various ways of contracting STIs. Several participants
noted learning not knowing much information about STIs during high school and
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learning much more in college. One participant, Lexie, noted “I think probably figured
that [STIs] out by end of senior year in college. (Laughs) just like older and way smarter.”
Wow! I was so naïve, how did I not know that?! For many participants it
wasn’t until they entered college, discussed previous educational experiences with friends,
or even completed an interview with me that they realized how little information they
knew regarding contracting STIs prior to attend college. Several participants noted
similar statements of “I didn’t know any of that until I got to college”, “I can’t believe we
didn’t learn how you can get STDS”, “I was really naïve”, “I’m actually shocked now
that I think about how little I knew”.
One participant described her feelings of naivety upon personal reflection while
answering a previous interview question.
Kelly: I think it’s a thing too at that age you want to act like you know everything,
I felt very naïve I felt like I didn’t know a lot of things and now that I’m older
I’ve realized even if you aren’t sexually active at the time its stuff you need to
know like you need to be prepared.
Later, in the interview she described a similar experience of realization when
discussing sexual education with friends.
Kelly: I remember one time it was probably a couple of years ago me and my
friends got together and we were like talking about something and then [sex and
STDs] came up and I was like “they told you all that?!” and they were like “Yeah!”
and I was like we were not told that like they were told more of like the process of
it, what it is, um what that looks like I just like we were never told like and if you
were to be in this situation like this is what you should do. So I don’t know if their
intention was to scare us but like we weren’t like prepared or like educated on if it
were to happen.
Gabrielle described being surprised when reflecting upon the minimal information
she received regarding STDs.
Jillian: When they talked about STDs what was the conversation like?
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Gabrielle: It was like if you have sex this is what you’ll get kinda thing umm
which this morning before I came I was thinking trying to remember exactly
because it was a long time ago i was trying to remember what we learned exactly
because it seems so crazy now to think that we really didn’t learn anything we
talked about like the literal birds and bees like pollination that kinda thing umm
and we definitely didn’t talk about like oral sex or any of those it was just like
intercourse yeah I don’t remember them even really fully talking about that.
Anna also described an experience, which she now reflect upon with laughter and
well as surprise of how little she knew.
Jillian: Where do you think you learned most of that [contraceptives and barrier
methods for prevention purposes] from?
Anna: Honestly, other kids. (Laughs) its funny to think about now because I really
had no idea what like even some things were like they were talking about I was so
confused and then someone explained it to me and I was like I guess that makes
sense like that’s probably smart but um yeah and then when I was in high school
um there was one time where thank god there was one like thankfully it wasn’t
used there was like a condom on the floor and I kinda like understood okay like
that’s how that works. But still not really knowing what exactly how it could
prevent an STD or something like that.
Therefore, regardless of their own sexual activity, participants felt frustrated that
they received minimal or no information about something that could easily happen to
them or one of their friends.
Kelly: I guess it was just never emphasized how important protection is like I
have had multiple friends that had to like go to the doctor and have had a STD I
feel like I was never prepared for that I was shocked I was like wow this really
can happen to people like, normal people.
Ultimately, regardless if participants are sexually active, have previously
participated in sexual activity, or made the decision to remain abstinent until marriage all
participants were not only shocked but also angry that their sexual education classes did
not provide them with what they adequate information necessary for any student
attending college.
No questions please!
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In several of their sexual education classes, participants explained that there were
minimal opportunities for questions to be asked nor answered. Furthermore, even when
they were allowed to ask questions they did not feel comfortable or that it was
appropriate to ask the questions they so desired. Therefore, participants were left with
burning questions that went unanswered until their later years of high school, college, or
til this day. The following two sub-themes were drawn: (1) Embarrassment of lack of
knowledge and fear of being judged preventing them from asking questions (2) Not
having a classroom atmosphere where they could feel comfortable asking questions
Embarrassed/Fear of being judged. Many participants described never feeling
comfortable to ask questions in their sexual education classes for fear of their lack of
knowledge being judged by others.
Jillian: Do you remember ever asking questions?
Anna: No no I didn’t ask questions a lot I just remember sitting there (laughs).
Jillian: Why do you think you didn’t?
Anna: I was just uncomfortable cause it was just like really shocking to me I
guess I never I thought about it and I just thought sex was kissing for a long time
like when I was really little. So I was kinda embarrassed sometimes, that I didn’t
know what to do.
Furthermore, even when participants were allowed to ask question they felt
“naïve”, “scared”, and “embarrassed that they didn’t know more” preventing them from
ever asking the questions they wanted answered.
Kelly: I was very naïve like I feel like I didn’t really take much from it I feel like
it kinda just scared all of us…I think it’s a thing too at that age you want to act
like you know everything, even though no one actually does
Additionally, when students did ask questions the way that the teachers answered
depended on the religious affiliation of the private school or what the teacher felt
comfortable answering.
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Jillian: Were you allowed to ask questions?
Kelly: Yes. That was like encouraged and I don’t know what the woman was if
she was like I don’t know… she didn’t teach at the school, but yeah some kids did
ask questions
Jillian: What kind of… were there any questions if someone asked about
something that they couldn’t answer did that ever happen or?
Kelly: Not that I remember everyone was pretty shy it kinda seemed like, but
there were some questions about like oral sex umm.
Jillian: What were those questions like do you remember?
Kelly: Ummm she yes like it was definitely like I remember we were like
specifically told like any kind of sex is sex so biblically that’s a sin umm we were
not told like I said like effects that could come from that which like surprises me
now that I’m looking back. Umm yeah that was like a big thing people yeah
people asked like questions too of like how do you stay pure stuff like that umm
yes and we were also like given scripture off like what that was.
Especially, for participants who went to public schools teachers that did allow
questions would say “we don’t feel comfortable answering that” or “you know we can’t
tell you that” when questions out of the realm of abstinence-only curriculum were asked.
Therefore, participants noted that they received little to no information about several
types of sexual activity, STIs, contraceptive methods, and non-heterosexual even when
they asked questions about these subjects. Moreover, several of the participants never felt
comfortable asking questions not only of fear of embarrassed but fear of being judged
from their position being a female student.
Mary: When you are 14/15 you don’t want to be embarrassed or feel weird cause
there is so much slut shaming for women and so girls don’t want to ask questions
about sex because they don’t want people to think that they are having sex cause
then if they have had sex too many times they are a slut and so there is that whole
issue and I really do think that’s the reason more guys were asking the questions
and not a lot of girls were.
We should’ve felt comfortable. Equally, participants alluded to classroom
settings that were not open or welcoming spaces for them to ask questions. In addition,
participants described their classrooms as “rigid” “awkward” “unwelcoming” and
“uncomfortable”. Furthermore, because they were only taught abstinence-only and
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teachers restricted questions, participants felt “shame” and “guilt” for wanting to ask
questions that were outside the context of sex within marriage.
Gabrielle: I also don’t really fully remember them saying this is only for marriage
but I think that we were all under that understanding umm and I think most people
came from a Christian home so I guess that’s what most people learned but… I’ll
give you background on my family in a minute… but I don’t remember learning a
lot at all and I also remember not feeling comfortable asking any questions either
it was a really awkward atmosphere, it was totally a taboo topic it was a normal
class of girls that would’ve been talking and whatever but we were completely
silent. There maybe would’ve been one girl that would giggle but it was just
awkward and like not comfortable at all and I even remember feeling
uncomfortable around that teacher after we had that.
Mary, similar to many other participant’s experiences, described the atmosphere
of her classroom as one that was specific to certain students in school. Many participants
described their classrooms as trying to be “one size fits all”, therefore, causing them to
feel like their educational experience was not accommodating of their needs, questions,
or concerns.
Mary: So the class was I don’t know I guess geared towards them [football
players and cheerleaders] and they were all sexually active and I was not and so it
was just like awkward and um the stance was abstinence-only um like they didn’t
hand out condoms or anything like that I don’t know but then like they had like I
guess like “sex experts” come in one day like there were two people there was
like a guy and a girl and we could ask whatever we wanted and of course I didn’t
ask anything, cause I felt extremely uncomfortable, but like all of the football
players in this big show of bravado were asking all of these really I don’t know
embarrassingly graphic questions, which made me more uncomfortable.
Mary continued to describe what she would have changed about her sexual
education class. Like many other participants’ experiences, she re-emphasizes that the
classroom was in no way comfortable for her and left her with remaining questions.
Ultimately, several participants explained that they wished they would have had the
opportunity to anonymously ask questions, because of the “awkward” and “unwelcoming”
nature of the classroom.
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Mary: [Describing if she created her own sexual education class] I hesitate to say
that I would separate by gender but like that might be necessary for parts because
there are things like lets ask questions I would have maybe been more
comfortable to ask questions I feel like that’s not so much a factor I mean I don’t
know I’m not a guy and I mean I had questions sitting there but I did not feel
comfortable asking them and so I feel like if it would have been a situation where
we had an assignment to come up with questions that no one would else see it and
then they were answered in class.
But, what if we have done that already?
For many participants by the time or shortly after they received sexual education
in middle or high school, they were already participating in sexual activity. If they
weren’t participating in sexual activity themselves then they knew several peers and
friends who were. Participants noted that for individuals that had already participated in
sexual activity abstinence-only sexual education classes were environments of shame and
judgment, without proper education of protection and sexual safety. The following subthemes transpired: (1) Purity and shame (2) Protection? What’s that?
Purity and shame. Especially for participants who received sexual education
within a religious school setting, the environment of the classroom bred discussions of
“shame” “disgust” and “guilt” for anyone who had already participated in sexual activity.
Any sexual activity outside the context of marriage was considered a “sin” and was
therefore looked down upon. Several participants described receiving explicit messages
that re-enforced that sex was only meant for marriage. Kelly described these messages
through the use of mints.
Kelly: Yes it was a Christian school um and yea we had a woman come in and it
was obviously abstinence based education and we so after like everything
(laughs) (pause) we would get mints if we said, “sex is meant for marriage” and
so like everyone who had her before would walk by the classroom and say it so
they could get mints.
For Gabrielle, the explicit messages were communicated through a bracelet.
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Gabrielle: We all got a bracelet… this is weird I just remembered that… we got a
silver bracelet with a little pearl on it and that was representing our purity and so
it was definitely like here is this gift that you have to give your husband someday
and I remember wearing that bracelet for a little bit and then I remember some
girls were like “well I’ve already had sex so I’m not going to wear this” you
know? So I remember that I was like well I don’t want to wear it either! Even
though I hadn’t had sex yet I think it was something that I was very confused
about at the time.
Gabrielle noted that this left many female students, including herself, feeling
because they had already participated in sexual activity they cannot “go back” or that
they are somehow “bad” and “wrong”, so that they might as well apply a “who cares”
attitude with regards to sexual safety, which is discussed later within the results section.
For many participants the messages they received in the classroom were
reinforced in their religious settings. Lexie recounts an especially upsetting experience
for her that she had while in church.
Jillian: What were the messages you received about sex?
Lexie: That it is for married people and it’s a good thing for marriage and umm I
learned a lot about like… like even in church they passed around piece of cake
and had people like pinch it off of it and were like if you have sex this is what you
are going to give your husband so really negative and bad, so and just no talk of
like if it does happen [sexual activity] then its okay to feel “this or this or this”, it
was all just straight, don’t do it.
For Lexie and many other participants it took their own self-exploration,
education from outside sources, and help from friends to realize that “sex is just a part of
life and it happens and it’s a natural thing and you will experience it and that’s okay too”,
also discussed within latter results sections.
Protection: The unknown. Participants reflected back on their sexual education
now feeling “annoyed” “upset” and “uninformed” that they were not taught about
protective measures. Many participants highlighted this fact in relation to their own
sexual activity, friends/peers who were sexually active, and female peers who became
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pregnant at early ages. Kelly’s sexual education class emphasized, as noted above, that
sex is “meant” for marriage, this left her feeling as if she was unaware of many resources
available to her.
Kelly: …Yeah so obviously that [abstinence] was very encouraged and I don’t
remember… one of the biggest things is I don’t remember learning about
contraceptives I remember that was the biggest thing because I didn’t know what
a lot of things were. Like I didn’t know what an IUD was I didn’t know any of
that until I was older so that was like the biggest thing. I also remember like
hearing like “the pill” some but I remember like us being told like that gives you
the option so like better to not tempt yourself in that way umm and maybe she
didn’t mean it to come off that way I don’t know but I remember hearing that.
Jillian: Did you have friends that were sexually active?
Kelly: Yeah I did and I remember too we were never told how to put a condom on
and yeah, we were never taught that. We never even… they never even showed us
a condom which now looking back I’m like I feel like they should’ve done that.
Jillian: So off of that are there things that you wish you would’ve learned? While
you were at that age especially…
Kelly: Contraception I feel like you should…really people should really see how
to use a condom I don’t know I feel like condoms breaking is really common so I
feel like that is something I really wish I would’ve seen.
For many participants they not only felt as if they were uninformed about the
various types of protection but that they also are still unaware and uneducated about
where to go for these resources.
Jillian: So thinking back, what are specific things you wish you would’ve learned
in middle school or high school?
Astrid: Umm about contraceptives options and umm I guess even now I wish
there was a way to learn about different routes you can get contraceptives because
I know that’s something a lot of my friends have come to me about and I have no
idea how to answer that cause since we’re younger we’re still on our parent’s
insurance and they get our bills so if they get a bill from a gynecologist unless you
go to planned parenthood. And that’s something I wish I learned about because
now that I know about it its like wow that would’ve been a lot more helpful to
me…
Jillian: So even just options like even if you are having sex this is somewhere you
can go?
Astrid: Yeah, exactly.
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Participants noted that when questions regarding STIs or pregnancy were brought
up within their sexual education classes, they were met with curt responses with no
discussion of protective measures. For example, Lexie noted that when her classmates
asked questions about STIs they response was, “…it was so short so like, ‘These are
STDs and if you have sex then you are probably going to get these so stay abstinent.’ ”
Furthermore, participants noted concerns beyond their lack of knowledge but for their
classmates, peers, and friends who were at risk for contracting STIs or becoming
pregnant. For Mary, her concern extended beyond her own values but towards female
students in her school that she felt were victims of harmful situations due to their lack of
knowledge.
Mary: My graduating class had a lot of girls that were pregnant I mean I knew a
decent amount or right outside of high school so I wish they would have talked
about barrier methods or contraceptives for their sake cause for me I knew I
wasn’t going to be having sex anytime soon but for the people that knew they
were or open to it I just wish we would’ve spent more time talking about
protection for their safety and not saying children are bad but the timing of their
children could’ve made their lives so much better.
Likewise, Anna felt concern that extended beyond her peers and friends but to a
generation of people as a whole that are left without adequate sexual protection
information.
Anna: Yeah they talked a little bit about STDs but it wasn’t like, “How can you
prevent these or like…I kinda wish I would’ve learned like about condoms and all
that because even though I wouldn’t have changed my mind [about having sex]
people need to know cause they are going to do it you can tell kids don’t do it but
they are still going to do it so I think it is important for them to at least know that
like what the barrier or like you know what you can do like if you are going to
cause I don’t know, I feel like if you just say don’t do it then and then if kids go
out and do it and they get pregnant or the girl gets pregnant then she didn’t know
anything about the condoms.
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Overall, regardless of their own views or actions, participants felt protective
methods should have been emphasized within their sexual education settings.
I’ve got to go somewhere to learn about this stuff!
All participants noted that their sexual education program did not provide them
with the information they needed. Therefore, they found themselves in the position of
seeking outside sources to gain the education they so needed. Furthermore, participants
now feel “let down” by their classes as a whole because they were “left in the dust” to
find their own information. In many instances participants found invalid, incorrect, and
unsafe sources. The following sub-themes highlight the sources they found: (1)
Friends/more experienced peers (2) Media/internet (3) Personal experience (4) College
environment/classes.
Friends/more experienced peers. For several participants, older female peers
served as the main source of information. Several participants revealed that oral sex was
not something they learned within their classroom setting but rather from older female
peers, therefore, they felt “shocked” “surprised” and “stupid for not knowing what it was”
when they discovered what it entails. Kelly describes that her whole knowledge of oral
sex came from first hand stories of peers.
Kelly: [Describing learning about oral sex] YES! Um (laughs) I remember it
wasn’t in class… I think it was in like 8th grade. I cheered on the high school team
when I was in 8th grade and they would all talk about like things and I remember I
was like, “WHATTT!?” so I remember hearing like girls talk about stuff and I
had no idea what some of it was so a lot of it was like stories [about them doing
it] that’s where I learned about what a lot of it was.
Participants noted feeling “overwhelmed” and “in disbelief” when fellow students
or friends revealed information that they were not prepared for from their sexual
education classes. Likewise, participants were unsure what was good information or what
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was invalid, because they had no basis from their sexual education classes. Additionally,
they noted not knowing how to “decide what was correct or not” or where to ask, “is this
correct or not?”
Jillian: If you could think back was there stuff where you were like this is
probably not good information?
Anna: Um well, I don’t know if I knew really, there were people that… like some
of my friends in high school that were sexually active and when they would like
talk about it they would just I don’t know it was like it made me uncomfortable
because I didn’t understand some of it and didn’t necessarily agrees with it I guess
but like everything they said from what I heard about seemed accurate I guess,
like when they said like what condoms were ya know? And like how it happens I
guess, but other than that I don’t really think so, I don’t think I knew.
Jillian: Was there any discussion in your education classes about anything besides
just sexual intercourse? So, did you receive any information about oral sex or…
Anna: Um very little cause that’s what I really didn’t understand um when
someone said ya know (lauhs) like a girl doing that [performing oral sex] for a
guy I had like no idea I was like so confused.
Jillian: Was this in high school?
Anna: Yeah like a kid in high school so like freshman year maybe going into
freshman year cause I was on dance team in high school so I started hanging out
with the older girls and stuff and they had boyfriends and stuff and it was like
[raised her eyebrows]… (laughs) yeah
Jillian: Okay, so did you ask did you ever ask them questions or would they just
tell you about stuff?
Anna: Not really they didn’t really need to be asked (laughs) they would just tell
us all about stuff [sexual intercourse, oral sex, etc.].
For many participants it wasn’t until later years that they could discern what was
correct, reliable information and what was not.
Jillian: Okay. So I guess when you got information how did you know that it was
adequate or valid?
Stephanie: Yeah um, in middle school I definitely had friends that told me things
that weren’t true but I thought they were at the time so, I would be like “oh that’s
crazy I didn’t know that!” and like later I would find out that was totally a lie.
And so like a lot of it was especially from peers was like very it can be very not
true or not valid or like reliable.
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Additionally, many participants were shocked upon reflecting back that they were
not able to distinguish what was valid information and what was not. Furthermore, that it
was up to them to figure out what was reliable information.
Jillian: Where did you receive most of your information about what sex was what
was involved in it?
Lexie: Friends, classmates.
Jillian: Were people having sex and that’s why they knew or was it people asking
each other questions?
Lexie: Both. I feel like 8th grade… that was like the first people in our grade to
have sex and everyone found out and then so I feel like that kinda like started it
all off
Jillian: So when you think back too and thinking about what you know now how
did you know what information was valid or what was…
Lexie: I really didn’t! wow yeah… I just kinda had to figure it all out myself
However, every participant noted they can rely on their friends then and now for a
safe space to ask questions, gain insight, and discuss experiences without judgment.
Especially, for participants that felt like they had nowhere else to turn to for information,
friends were a source of comfort and acceptance.
Jillian: Well thank you for sharing that with me. Kind of going along with that um
where do you feel you learned about the good parts of sex so like pleasure, what
an orgasm is…
Lexie: Friends.
Jillian: Friends, okay.
Lexie: Yeah friends were like the only… because…between like parents were just
like don’t do it… like church was like don’t do it… school was like STDs so
don’t do it, so like friends were the only thing that were like sex isn’t bad and can
be cool and doesn’t have to be a huge deal.
Many participants explained that they were/are unable to go to their parents,
teachers, or religious leaders for information. Therefore, based on their friends’
experiences, friends’ openness to discuss sexual information, and friends’ parental figures,
participants relied on their friends as valid and safe spaces to discover sexual information.
For Mary, she realized early on, that she was missing valuable information in her sexual
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education class and therefore relied on her friends for a safe space that she could ask
questions and validate information without feeling embarrassed or judged.
Jillian: Now, if you feel like you need information or want to know things
anything about sex now or um anything kinda along those lines where do you go?
Mary: I’d ask my friends or I would Google it.
Jillian: Do you and your friends talk a lot about it now?
Mary: Yeah! I don’t know I guess maybe it’s just our generation or what but I
don’t feel like that should be a conversation that’s off limits.
Jillian: Are there certain friends that you talk about it more with?
Mary: I mean I have certain friends that are much more open about their sex lives
than other friends like I have some friends that I know are definitely not sexually
active and then I have friends that are very open about the fact that they are
sexually active I mean but we talk about like both sets will talk about sex yeah
like even like if they aren’t having sex they are still comfortable talking about it
which is good, I think anyways.
Jillian: Yeah for sure. Going off of that when you were talking about how, um
you get information from your friends, how do you know what is valid
information?
Mary: Now or then?
Jillian: You can explain both.
Mary: Well then I just assumed that she [an older female friend] was telling us
what was I don’t know…
Jillian: Do you feel like you didn’t get…when do you feel like you got valid…
Mary: Umm high school yeah and like I didn’t realize until I’m sitting here
talking about it I guess that sex ed was like… I don’t know… I mean you have to
understand that my friends hadn’t taken that class yet cause I was a freshman they
couldn’t take it until they were juniors so I knew all of this stuff now so I felt I
guess my friends that I went to high school with we were raised differently so I
was like the very sheltered one and everyone else I guess was like “normal” umm
and so I would like find things out in sex ed and I would go ask them is this like is
this the deal? And they would be like yes or no umm I guess they were raised in
much more open environments and so I just trusted whatever they said.
Participants relied on their friends to learn about protective measures, barrier
methods, and contraceptive methods because they were not receiving that information
from their sexual education. They explained that their friends highlighted their own
experiences, information they had received from their older siblings or parents, or their
comprehensive sexual education classes, to answer the participants’ questions. Even
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when participants were/are not comfortable revealing their own experiences, they still
would look to their friends as sources of information, based off of their own experiences.
Gabrielle: I remember asking one of my friends if she ever had before [oral sex]
and then she talked about it with me but I really didn’t tell her I had and she didn’t
know about it I just used her to educate me about it.
For Astrid, her friends had always been and still are a source of trust and
reliability, which not only provide her a sense of comfort and safety but also are there to
validate what information is correct and what is not. Furthermore, like Astrid, many
participants noted that without their friends they feel like they may have never known
about consent or sexual safety needed to navigate their sexual experiences in college.
Jillian: Okay, so where do you feel like you learned about things like oral sex? Or
foreplay?
Astrid: Mostly that was from my friends I found a group of friends that were very
liberal and open to things which is good because most of my sexual safety
information came from them so if I wasn’t friends with them I wouldn’t known as
much as I did…
Jillian: was this in high school?
Astrid: Yeah.
Jillian: Did you learn about sex at home?
Astrid: No, my mom I don’t think has ever said the word sex to me I think. She
would always just be like “if you are being intimate be careful. Like you know
what could happen” and in high school she just said “realize you have a future”
that was mostly what was said.
Jillian: Oh Okay, so where do you feel like, when you were in high school, like
where was your first go to when you wanted information?
Astrid: Definitely my friend. Now that she’s like gone on to college, she’s
become like a sexual health educator. She’s awesome, she’s definitely the first
person I went to.
Jillian: Cool that’s awesome. Do you feel like she dispelled some of the myths
you had about things?
Astrid: Definitely yeah.
Jillian: At that time too, how did you know what valid information was?
Astrid: Yeah so she would always explain stuff to me and whoever else we were
talking to and if she was with us or not she would text us the link to the website
and it was always a very trustworthy website so not something that was made by a
fifth grader (laughs).
Jillian: (Laughs) right right okay.
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Astrid: And then a lot of it was like she was sexually active a lot earlier than a lot
of us because she was in a long term relationship since I met her… so a lot of her
information also comes from her gynecologist too so like the websites would be
like this is something my gynecologist told me about.
Jillian: From that too where do you feel like you’ve learned about consent?
Astrid: Um my friends a lot as well. I feel like I was extremely lucky with my
friend group so it was really nice to be able to be open with them.
Although, many participants noted that they were fortunate to have friends who
provided them with important information on consent and sexual safety, as provided in
latter results sections, some participants were not as fortunate.
Media/Internet. For many participants, doing their own research on the Internet
or from other media sources became a necessity. For Astrid, in addition to her friends,
she felt heavily reliant on the Internet.
Astrid: [Describing learning about sexual intercourse] It was probably from like
the internet…yeah… mostly the internet because I was looking up like… we had
to do our own projects on STDs [for her sexual education class] and I remember
and there was a lot more information [than she was receiving from her sexual
education class] on like Web Md like it tells you exactly how to get it, like all the
ways.
In addition, she also relied on magazines, to gain information she was not
receiving from her sexual education class, parents, or doctors.
Jillian: Okay, where do you think you learned about like beyond just condoms,
like other types of contraceptives, was that ever talked about in your education
classes?
Astrid: No, I mean I think I learned about the injections and IUDs from
magazines that we got at my house like “InStyle” type magazines where there was
ads and stuff like that. And um, I was always interested in reading like side effects
because I’m like a health nerd (laughs) so I was always like I wonder what this
can do to you? And um yeah I was actually started on birth control in high school
but that actually wasn’t even for um it was to treat another thing and my mom was
totally against it like any other information that had to do with protection and my
doctor didn’t really talk to me about using it as a contraceptive and I got it from
an endocrinologist so she really didn’t explain anything with sex so I had to rely
on stuff I knew and really from what I read.
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In almost every interview participants noted being heavily reliant on “Googling
stuff” when they were in their sexual education classes. For many participants, the
Internet served as their only source knowledge, especially when they felt that they could
not turn to anywhere or anyone else for information.
Kim: Honestly, if needed information, I would just Google stuff. I felt like and I
guess I still do sometimes… Like you think, it’s the Internet, it has a lot of info so
most of it should be true. I feel like that’s kinda stupid now, but it was one of the
only places I knew to go to.
Additionally, many participants felt more comfortable doing their own research
and asking questions anonymously, than asking a friend, parent, teacher, or doctor in
person. For example, several participants “Googled” questions like, “does sex hurt?”
“what does it feel like” “do girls and boys feel differently” “what is an orgasm?”
Likewise, many participants used the Internet with their friends, when they both were
unaware of information.
Gabrielle: Not really. My really best friend she also knew nothing so sometimes
we would look up stuff together. We would be like, “I don’t know this!” “I don’t
either!” “lets look it up!” and then like clear her search history umm and I also
like remember her mom being a little bit more open about those things and so
sometimes if we would have a question she would go ask her mom and then
report back. Other people like once I switched schools and went to TTT it was a
much more open environment my peers were much more like advanced in their
knowledge of stuff than I had been so I think it just came with the culture to like
hear something and be like oh I feel embarrassed that I don’t know what this is
and so like I don’t know I just really remember looking things up cause I don’t
know how else I would’ve found out about thing.
However, most participants noted using the internet as a way to ask questions
without feeling “judged” “looking stupid” “being dumb” or “sounding naïve” to their
peers and friends.
Personal experience. For many participants, it wasn’t until they had sexual
experiences of their own that they felt like they had gained the information they were

40

searching for. However, for many of these participants this information came at a cost of
their own safety and well being. Furthermore, many recount that they could have
contracted STIs or become pregnant because “they didn’t know what they were doing” or
“had no information” going into their sexual experience.
Jillian: So do you feel like before your first sexual experience you had enough
information going into it?
Astrid: (Shook head no) No, definitely not.
Jillian: No, okay.
Astrid: Yeah no, not at all. I’m trying to like…hmm… that was freshman year of
high school and the only thing I got was abstinence-only and my parents never
talked to me about sex so like that was even before we did the projects about
STDs [in her sexual education class] so like at the time for me condoms just were
preventing pregnancy I didn’t think about STDs at all and I guess since we did
have abstinence-only we talked when we were in middle school I didn’t even
think about my partner having a possibility of an STD or even talking about it
with them at all.
Throughout this section I provide, Gabrielle’s in-depth and Lexie’s brief firsthand accounts of the ways their lack of education contributed to several “awful”
experiences in “bad” situations.
Gabrielle: It’s such a weird sad story…since I never learned about STDs or
condoms or anything I really didn’t know how STDs worked or maybe when to
use a condom I didn’t know anything like that and so my sophomore year I
remember I exposed to things really quickly at TTT and I kinda got involved in
the “wrong” crowd and so we like partied a lot and I remember there was this guy
I had a huge crush on and so he we like stayed at his house one night I guess his
parents were out of town and I think it was the summer between sophomore and
junior year cause I remember that we could drive and so we like went to his house
and I had not like even pecked a boy before like that was like all and I really liked
this guy and I had drank a little bit so like he asked me if we could like… well
actually… he kinda just started to like make out with me and I remember liking
him a lot so I was like oh okay yay! This is fun right? And then like we ending up
being like kind of…(long pause)
Jillian: You feel free to tell me as little or as much as you want.
Gabrielle: Okay thank you. Yeah, no I feel comfortable and I feel like this is
really relevant and important information, I just never really tell it…
Jillian: Okay no problem, I also work as a therapist so if it becomes too much to
talk about or overwhelming and you want to stop at any point, let me know, I
completely understand and that is completely allowed.
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Gabrielle: (Laughs) no I’m totally fine its just kind of funny…because I told it
recently to a friend and she was like, “this is so sad I can’t believe this happened
to you” and then I remember thinking like wow it is really sad this happened… so
anyways I really liked him and we were downstairs on his couch and he started
kissing me and I was like thinking I really don’t know how I feel about this and
then he asked me if I would give him a blow job and I said to him “I never have
before” and then he was like, “that’s okay. Its really easy pretend like its your
favorite popsicle or something” (laughs)h. Oh god, Ugh this sounds awful and so
I did and I didn’t know like before that I didn’t even know how like how to do
something like that. So that experience for me was really scarring and it was also
like he got mad at me and it was awful I don’t know it was just so weird and…
Jillian: Not a good situation?
Gabrielle: Yeah, exactly. And looking back I think like I didn’t know anything
about like… like I knew he was like a “bad” kid and he probably did a lot of
things with a lot of girls and looking back I think like why would I have ever done
something like that? Like I didn’t know if he had STDs I didn’t even know you
could get STDs from…
Jillian: Oral?
Gabrielle:…From anything other than intercourse with like 100 people (laughs).
Like I thought it was like extreme things so I think I was like oh I know him…
actually… I remember not thinking about it at all… like there wasn’t a thought
that passed through my mind to think about it and so I just like I went to school
the next few days and he had told everyone at the school that we had had sex and
I remember being like but… wait we haven’t… because I didn’t even consider
anything other than intercourse to be sex.
Jillian: Sure, sure…
Gabrielle: and so because I had always just learned sex is for marriage so I didn’t
think I broke any rules like doing that and I remember like a couple of other guys
at school asked me if I would and I was like no I don’t want to! And I didn’t but I
really didn’t know anything. Like I didn’t know enough to make an educated
decision…
A couple minutes later in the interview, Gabrielle describes the aftermath of the
“bad” situation and recounts another harmful sexual experience.
Gabrielle…But I hated it and it was such an awful situation…very like really
taken advantaged of and being really mad at him and I guess it wasn’t in the
summer… not that it really matters when it happened but we went back to school
so… I’m trying to think of more… (long pause)…maybe just ask me some
questions (laughs)… sorry.
Jillian: No, you are totally fine this is you are kinda just answering all my
questions on your own.
Gabrielle: (laughs) I’m pretty good at just talking and then I tell too much and
then I like what! (laughs)
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Jillian: (laughs) I can understand that! no problem…So, I guess in terms of guy on
girl oral or different kinds of sexual acts that can happen other than sexual
intercourse, where do you feel like you learned about that? Umm it could even be
like foreplay or things like that….
Gabrielle: Umm, from experience I would say yeah because after that time with
that guy I ended up just thinking… I had this view of myself… well now I’m like
a bad girl so and um… this all stuff I have come really far from so its kinda weird
to talk about it now (laughs)h umm yeah…but this is actually so good for me to
talk about because I’ve never really talked to anyone about it because its like I
don’t you want to tell a lot of people about it… so thank you!
Jillian: Of course, you’re welcome and for sure, just take your time.
Gabrielle: So I started… there was like this guy that went to my school and like
all of my friends got into trouble for things like drugs and stuff and got like in
school suspension but I never got in trouble for that type of thing… but I was like
I guess…associated…because I was like at this party but I was actually just there
picking up my friend and so I was like guilty by association and…my parents like
never knew anything about this. Like, til this day if I told them like that happened
they would probably think I’m lying they had NO idea… so that was always hard
because I felt like I had this huge secret that I kind of wanted to tell them I don’t
know why I wanted to tell them but I think I was annoyed that they thought I was
like this innocent little person (laughs) I kind of wanted them to know like I don’t
know… so then I guess after that happened with that guy I kind of liked that
attention that I got from it so there was this other guy and we were like I guess
“hook up buddies” and we didn’t have intercourse but we would like make out
and mess around or whatever and so that was like where I learned pretty much
like everything.
Jillian: From trying stuff out?
Gabrielle: Yeah… that sounds awful well I think it sounds awful because I was so
naïve… I struggled with eating disorders and I struggled with identity like self
confidence issues so just receiving affirmation from guys was just like I would do
anything for them, I feel like which can be a typical girl thing to do and so for me
I felt like I didn’t really care what happened to me as long as he thought I was
pretty or something. Which that’s why we need this kind of thing [education]
because so girls don’t ever have to deal with that kind of stuff its awful. So but
then he ended up really taking advantage of me and kind of… raping me… and I
have never talked to him again actually. Like I would see him at school and run
away actually. I was so mad at him it was awful. He went to my school but then
he like got in trouble for the drugs so his parents decided to take him out of that
school and put him in public school and so I didn’t have to deal with him anymore
so after that there was like this whole idea of rape like I never really learned about
rape, um, so I didn’t report it, I didn’t tell anyone, and I was like he’s my friend I
don’t want to get him in trouble, hes a boy he didn’t mean to…
Jillian: Thank you for sharing that with me.
Gabrielle: Yeah of course, you’re welcome.
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Like Gabrielle, several participants noted that these experiences left them not
knowing what consent or healthy relationships entail but rather enabled them to develop a
knowledge base off of harmful experiences and wrongful information.
Jillian: Do you feel like you left that situation knowing that something wasn’t
right, or like retrospectively looking back on it being like that was not okay?
Gabrielle: I went to my friends house that night and I told her and I think I was in
such denial about it like I just drove home like in that 10 minute car ride I was just
like crying and like really confused but I knew I could never tell my parents so I
went to her house and I told her that we had had sex and it was a good thing that
like I was happy about it. And she and her boyfriend had had sex so we were like
yay! And I remember like okay giving myself like a pep talk. I was fine because I
didn’t want to consider like rape was like a word that I had heard of even though I
didn’t know tons about it or like you should report this kind of thing or you
should I um thought as long as I confuse my own brain…
Jillian: It’ll be okay?
Gabrielle: Yeah, exactly! So I did that and I only told that one friend and then I
remember her and I being like yay! We’ve had sex! Which is now so stupid and
so I kind of tricked myself into thinking that for years I was in denial about it
cause I guess I was like 16, all my years get confused it was between 16 and 17,
and he was like the same age and I just remember he was such a nice guy so I
think in my mind I was thinking well you know it probably wasn’t rape maybe he
just got carried away or something. But like it was. Looking back and like
knowing all that I know now and being so much more self aware but it kinda took
me awhile to come to a realization like that really was like, not okay, and like
people have encouraged me to report it since then I don’t feel the need to report it
now, um, I and I feel like I’m at a place where I feel very, like if I could take that
back I would, but you know everything in life happens and maybe I wouldn’t be
able to empathize with someone that gone through something like that if that
wouldn’t have happened to me. Yeah, I’m just at a really healthy place with it all,
just as healthy of a place that you could be with all of that.
Lexie also noted that she learned about consent based off of her own experiences,
positive and negative and not based on the education she received.
Jillian: If you feel comfortable could you also describe what your sexual
experiences were like in college? Like do you feel like you were informed going
into it?
Lexie: NO! Like I didn’t feel informed at all and I feel like I got into a lot of bad
situations that I’d like never would’ve gotten into if I had been like educated and
kinda I felt like I was trying to figure out for myself what I thought about it and I
felt like the only way to do that was experiencing yeah and so like if I had like
more information that would have totally changed things for me yeah…like I
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would have known about consent way before going through some not great
experiences or learning about it from my friend’s experiences.
Participants explained that this was all that they knew until they did research of
their own or had positive sexual experiences later on in their lives. Below Gabrielle
highlights this growth in knowledge and change in perspective through a change in
course when she switched schools and starting to work at a camp with foster children
when she started a new, healthy romantic relationship. However, at the end of her
explanation she explained that she still felt like she had a skewed view about sex from the
previous harmful situations she had been put through. Through further self-exploration
and growth she has been able to move past hurt from the harmful situations and learn
from her experiences overall.
Gabrielle: So, meeting this guy that respected me and spending a lot of time
working together at the camp with him really showed me what it was like to be
valued and respected. Like going from stupid high school guys to this guy that
was in college and was also very emotionally available so essentially… he was
just amazing. We just worked so well together and he really respected me. So I
felt very comfortable with him, and he and I eventually wound up having sex.
When we first starting dating I really didn’t tell him about rape or anything but I
told him like I had been taken advantage of and like he knew but I didn’t want to
tell him about the rape because I didn’t want him to get freaked out or something.
But I later told him which was actually great. The fact that he cared about me so
much beyond just the physical stuff like…
Jillian: Felt comfortable?
Gabrielle: Yeah, felt comfortable and felt like I was actually ready for the next
step. Because I feel like I had been taken advantage of too I weirdly felt like this
would counteract it I remember thinking.
Gabrielle: So as I have found my faith and discovered what I want for sexual
boundaries now as a personal choice I do not want to have to sex until I’m
married now but that was kind of like hard to come through…I think in a lot of
ways sex has connected me with people in good and bad ways and I think I have
learned a lot from the experiences I’ve had and that I've come to a place of being
able to be thankful for those things. Overall, I’ve had some cool experiences the
past couple of years and I’ve come to a really healthy place with who I am.
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Several, participants noted that because they learned almost nothing in regards to
human anatomy and what happens physically to women’s bodies during sex, their sexual
experiences served as a “trial and error” where they began to “figure out stuff” about
their bodies and what began to learn what sex entails physically. Ultimately, although
many believed that these experiences provided them with hands on learning and that they
gained some valuable information they overall felt like they were not adequately
informed to participate in healthy and safe sexual activity. Furthermore, whether or not
participants have decided to continue to participate in sexual activity or have made the
decision to wait until they are married, they noted that for them “sex isn’t necessarily bad”
“can be pleasurable” but, “has to be consensual!” For participants, whether they have
participated in sexual activity themselves or have heard recounts of experiences from
their friends define sex as, “permanent” “unifying” “natural” “passionate” “love” “fun”
“freeing” “a way to connect” “excit[ing] when I decide to do it” “empowering”.
College environment/classes. All participants explained gaining a wealth of
knowledge throughout their time within a college setting. For some it was the overall
college experience.
Lexie: Yeah, everything about coming to college changed everything about what I
learned in high school.
Jillian: In a positive way?… Like do you feel like you gained more information
Lexie: Um yeah, positive but.. a like a little bubble of niceness… and then college
just totally shattered that so it was kinda like hard to deal with some things but
definitely in the end much more positive, like ignorance not bliss.
Jillian: Did you receive more specific sexual education in college?
Lexie: I feel like not directed but just through gyno appointments and like sitting
in the UK waiting room and um… actually…in my dorm freshman year our RA
talked a lot about it and yeah that was something that was helpful.
Jillian: Just about like what sex was?
Lexie: Yeah, like safe sex and consent so yeah… I definitely did get really good
advice from that time.

46

Like Lexie, many participants noted their dorms, sororities, as well as other
campus groups being a source of valid and reliable information.
Izzy: We had like, so I think like PanHellenic like requires you have a certain
amount of like sex talks and biological talks. So we had the “sexperts” come in [to
the sorority house] a couple of meetings ago and they just talked about like
different condoms and how to protect yourself from all that.
Jillian: So do you feel like you learned way more about protection and I guess
contraception stuff when you got to college?
Izzy: Oh yeah, definitely. I feel like I really didn’t know anything (laughs) until
college.
Several participants gained a wealth of knowledge from campus resources as well
as the campus environment as a whole. They noted that they felt like it helped them to
explore more perspectives, pursue different options, and “get out of their bubble”. Terry
explains the ways the campus and college environment as whole helped her to expand her
knowledge base and take on new viewpoints surrounding sex.
Jillian: Once you got into college were there things that you learned that you feel
like you didn’t know before?
Terry: Yeah, I definitely learned about like there are way more forms of
contraceptives I was like afraid like if I had sex before marriage I would like be
the one person to get pregnant, even if I used condoms or whatever (laughs)…like
be that one person… and so like I feel like I had a very negative, well I don’t
know negative, but I guess a not very positive view on like having sex and its not
even like that I had the opinion that I wanted to wait until marriage it was just
more like I didn’t want to do it and regret it because I had so many friends that
had and um so think that was how I felt about it and then once I got here… I feel
like… this sounds so cliché but you realize that it happens a lot more than you
think than when you are in your own little sheltered bubble at home and stuff and
um yea….
Jillian: Going off of that, where do you feel like you get most of your information
now?
Terry: The Internet some, but honestly, also the school does a pretty good job. we
had these people, I think they were from the VIP center or something like that and
anyways so they kinda talked about “myth” versus “fact” kinda things and um
like basically told us all these different kinds of contraceptives that no one knew
existed and also like the clinic like I got there all the time because that’s where I
get my birth control and I just utilize it so much.
Jillian: So you feel like you have places on campus or around school to go for
information?
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Terry: Definitely!
For many participants, these sources served as their first opportunities to learn
about consent.
Jillian: Did you guys ever talk about that [consent] in your high school classes?
Anna: Actually we didn’t and that surprised me too, when I got here [college] um
what did we have to take…we had to take…
Jillian: Like an introduction to college class?
Anna: Yeah, something like that, it was like something called like “Safe Haven”
or something like that and um it was stuff I really didn’t know about like sexual
assault or like um any of that type of stuff on campus or like how common it is
like I don’t on a university like getting emails about a sexual assault like what that
kinda like shocked me.
For many participants college was also when they first learned about what can
happen when alcohol and sex mix.
Kelly: [Discussing learning about consent] Definitely college… even just seeing
different organizations on campus like VIP… definitely… like I was never put in
a situation, luckily. But yeah definitely college from stuff and like those kind of
groups…I never really knew yeah I never knew what was considered what was
like consent and even when alcohol is in the mix like I never learned that in high
school… so definitely from college
When I asked variations of the question, “when transitioning from high school
into college were there things that you learned in college that you didn’t learn in high
school”, every participant answered some variation of “yes” such as, “definitely!” “for
sure” “YES” “oh yes”. Lastly, many participants highlighted the differences in their
college sexuality/sexual education classes and their middle/high school sexual education
classes. Many participants discussed that they learned not only about contraception,
barrier methods, and various forms of sexual activity but also what healthy relationships
look like. Overall, they noted that from these classes they now understand what “reliable”
information actually means.
Ashley: I like learned a lot like way more about it like way more extensively than
I ever had known and there were a lot of times in my human development and
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sexuality classes where I was like, wow, I did not know that! It was just so it was
interesting to um learn about way more of that stuff cause they like would actually
show us and explain things. I guess I just feel like [in high school] they didn’t
explain anything like at all what it was… it was just like this is something you
don’t do until your married okay so, there you go.
Finally, several participants highlighted that it was not only the content of their
college classes but the professors’ academic background as well as how they instructed
that facilitated a far more comfortable and effective learning environment.
Jillian: So you mentioned you are in health promotion. Did you learn a lot more in
those classes?
Kelly: I DID! Yes, I feel like I learned a lot about what the body actually goes
through biologically through sexual intercourse that I never knew.
Jillian: How was that learning about it in college? Was it awkward?
Kelly: NO! The professor was awesome… she was so awesome… I remember I
googled her and she like studies pleasure and she was honestly not awkward at all
our class wasn’t awakward and it really made me realize this is really important to
teach in schools.
Jillian: What made the class so comfortable? Her?
Kelly: Yes… definitely, she was just really great at facilitating conversations.
Jillian: Did people ask questions?
Kelly: Yes definitely, pretty much every class.
“Regardless of what my values are, even if I wanted to wait, I still should have
known”. Although participants had various sexual experiences and different values
surrounding sex, they all believed that they did not get enough information prior to going
into college. Participants explained shock and anger of the guarded information they
received. Participants expressed that abstinence-only education is not realistic for the
“real world” we live in. Furthermore, many participants highlighted that when students
are unable to get this information from their sexual education classes, as mentioned above,
they may have to go to unreliable sources.
Gabrielle: I don’t think teaching abstinence-only sex education is the right thing
because otherwise you leave education of those things up to whatever. The
Internet, your friends, the boys or whatever. No one ever taught me to like even
set boundaries for myself like don’t do anything and that was like also… I wish I
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would’ve been educated on like condoms and STDs and rape and honestly
everything!... I think sex education is so important because sex is everywhere and
you’re going to learn it whether you’re 10 or 20 and if you don’t learn it well then
you are going to have… like I’m thankful I don’t have any STDs and I’m really
thankful for that but I could and I just didn’t even know it was like an option and I
just think education is super important. I think people are just afraid if we talk
about sex then kids will have sex and that just not true, for my family or others.
Cause not talking about didn’t make it something that people didn’t do. If you
don’t learn about it then you are going to find out about it anyway! We don’t live
in a box; I think it’s just so good to talk about it!
Similarly, many participants highlighted that they had nowhere to turn for reliable
information, especially not their conservative and/or religious homes, therefore they
wished they would have received more from their sexual education classes prior to
attending college.
Jillian: So thinking back what if there was things you didn’t learn in your
middle/high school like things you wish you would’ve known before you got into
college?
Lexie: Yeah, um in general I feel like totally let down by the public education
system because I mean I feel like there are a lot of people like me that are grew up
in an area that was like really conservative like Christian families that aren’t
going to tell you any thing about it so your public school should be the place
where you are learning about it so I wish would’ve learned way more about
consent, way more about um like just like sex in a positive way and more about
like safe sex and birth control and condoms and all of it. Like I really wish I
would’ve gotten a full like year long course in like everything.
Ultimately, participants noted to be able to safe, comfortable, and prepared for
what can happen in college and the “real world”, students, regardless of their values or
beliefs surrounding sex, need to receive more information in middle and high school
beyond abstinence-only.
Mary: I think there should be sex ed freshman year and senior year before going
to college. Freshman year some people are sexually active but the meat of us are
not so I feel like it was just like making us blush. I think when you are going into
college or the real world stuff gets real like stuff can happen and you need to be
prepared yes I would definitely talk about I guess like the process of what
happens and definitely different contraceptives methods. And it would have been
really informative to hear from them like so when this happens this is what will
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happen to your body this is how this will feel this is what will happen here. I think
the more you know the less scary it is.
Many participants noted that irrespective of their decision to wait to have sex until
marriage that more thorough sexual education is needed for everyone. Participants,
regardless of their own value system, explained that this is “stuff I really needed to
know”. Furthermore, even when participants believed that sex should only occur in the
context of marriage that it is not something that is “bad” “wrong” or “shameful”.
Anna: In high school they would basically be like “sex is bad” “sex is wrong” and
um now, I’m like its not bad its not wrong…for my belief its should happen in the
right context or whatever in like marriage or whatever but that doesn’t mean its
bad or wrong.
Finally, many participants highlighted that they or their friends have either been
taken advantage of sexually or “slut-shamed” based on their sexual decisions. Therefore,
participants explained that regardless of one’s personal values about sex, we need to
provide education on consent and respect other’s personal choice to have sex or not.
Jillian: So a conversation about how sex is okay for people that decide to do it?
Mary: Yeah, and just that if you are going to… my issue is that growing up in
church like…okay the friend of mine that went to my church that got pregnant the
guy that got her pregnant was in my church right? But the issue was that she was
pregnant and she was villainized and she was shamed for being pregnant and
having sex outside of marriage where as the guy, there really wasn’t a
conversation there, so I just think there has to be a conversation that proves or that
emphasizes that both parties are responsible and have done the act. I have my
personal views on it as far as when you should have sex but even if your not
conforming to my moral code we can’t villainize women like that
Discussion
A phenomenological analysis of 12 interviews with female undergraduate
students who received abstinence-only in middle and/or high schooling was performed to
understand the feelings and meanings female university students have regarding the
abstinence-only education they received during secondary schooling. Furthermore, this
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analysis was also conducted to understand how their perceptions of their abstinence-only
education in middle/high-school contributed to their experience of being female college
students. The particular findings from this study indicate that female university students
believe that no matter what their personal beliefs and values are surrounding sex that their
abstinence-only sexual education within middle and/or high school did not teach them
adequate information for their secondary school years nor to prepare them for their time
in a university setting. Additionally, these female students experienced harmful situations,
relied on invalid sources, and felt naïve going into college based on the abstinence-only
education they received. These findings may have important implications for middle/high
school sexual educators, university sexual educators, sexual education policy writers and
therapists who may work with this population. Ultimately, these findings may suggest a
need for alternative and more in depth sexual education, beyond abstinence-only, to be
implemented within all middle and high school settings. Finally, these findings and
previous literature may suggest a need for continued sexual education within college
settings.
Based on previous literature on effectiveness of abstinence-only sexual education
versus comprehensive sexual education as well as the findings from this study it may be
suggested that abstinence-only sexual education does not adequately prepare students for
the experiences they may have within their high school and college settings. The findings
indicate that not only were participants subjected to harmful situations due to their lack
education from their abstinence-only education but that it left them feeling unsure of how
to respond or what to do in the future. This particular finding supports the notion that
sexual education involving health sexual practices may contribute to reducing health
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concerns for sexually active teenage women (Centers for Disease Control and Prevention,
2014). Additionally, participants believed that they were not given the information they
needed to make healthy choices, something they did not discover until much later years,
through positive as well as negative experiences. These findings support the current
literature that notes that teens are not only participating in sexual acts from a young age
but are unaware of preventive measures necessary to participate in healthy sexual acts
(Santelli et al., 2006; Sexuality Information and Education Council of the United States,
2013; Weed et al., 2008).
Overall these findings suggest that students may feel overwhelmed and
unprepared heading into college on how to make healthy sexual decisions. Ultimately,
these findings support the wealth of literature that suggests that abstinence-only
education may not be sufficient or ethical because leaves out necessary information
needed to make healthy, educated decisions about sexual activity (Kirby, Laris & Rolleri,
2007; Kohler, Manhart & Lafferty, 2008; Melby, 2010; Santelli et al., 2006; Weed et. al,
2008).
Furthermore, the findings support the social norms theory, by suggesting that
many participants felt social pressure and aligned with social norms (Berkowitz, 2003;
Berkowitz, 2004). Participants often succumbed to these social norms by either
participating in sexual activity or presenting a façade that they knew more about sexual
information that they actually did. These findings support the social norms theory’s
suggestion that problem behaviors occur based on what an individual perceives that other
group members to be doing (Scholly, Katz, Gascoigne, & Holck, 2005). Furthermore, the
findings also suggest that when students actually discussed sexual information with their
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friends or more knowledge peers they were more likely to enact healthy sexual practices
or not participate in sexual activity. These findings underscore the notion of social norms
theory that suggests when individuals discover the correct information on what their
peers are actually participating in they will be more likely to participate in healthy
behaviors (Scholly et al., 2005). Moreover, these findings confirm the suggestion that the
social norms theory may lend itself to investigating college students’ sexual behavior
practices (Scholly et al.).
Understanding these findings, but also noting the lasting differences within
middle/high school sexual education throughout the United States, university sexual
educators should aim to emphasize consent, contraception, and barrier methods
throughout their courses. Previous literature supports these findings suggesting that
college is a time of heightened sexual pressure and expectations for young adults (Wyatt
& Oswalt, 2014). Additionally, these results, as well as, previous literature on the risks
of increased risk of contracting STIs and/or getting pregnant while in college (Wyatt &
Oswalt) highlight a potential need for mandated college sexual education for all
university students. One student described that her college health promotion class was
“comfortable”, “allowed for questions”, and was an easy learning environment not only
because of her highly qualified professor but also the age and education level of her
fellow classmates.
From this understanding it may be vital for colleges and universities to implement
sexual education classes within students’ freshman years to account for the discrepancy
of sexual education students have prior to coming into college. Wyatt and Oswalt (2014)
suggest that specifically implementing freshman-level sexual health classes as a core
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requirement would help to accommodate for this sexual education deficiency.
Furthermore, the findings that suggest that female students are reliant on their friends for
information and guidance, therefore, middle/high school as well college sexual education
programs would be well served to base their classes on the social norms theory.
Moreover, the findings suggest that students will not seek out information because feel
“naïve” or that others will “judge” them. Therefore, using social norms theory as a
framework, sexual educators can structure their sexual education classes to allow for
dispelling of group norms. Ultimately, dispelling these group norms may encourage
students to ask more questions and gain more insight without embarrassment.
Finally, based on the results, mental health clinicians should be aware of the
various negative experiences female students have been subjected to based on the
minimal education they received through their abstinence-only education. Moreover
based on the findings, clinicians should be especially conscious of the feelings of “shame”
“judgment” and “slut-shaming” female students experience within their middle school,
high school, and university settings. Furthermore, the findings also indicate that clinicians
should be aware of the various levels of education students have with regards to consent,
sexuality, and healthy relationships when working with individuals who have been
assaulted and/or raped. Ultimately, it would serve clinicians to be aware of the sexual
education curricula of the schools in the practice’s surrounding areas to be especially
conscious of the sexual education levels of their clients.
Limitations
Although this study resulted in a wealth of knowledge regarding female university
student’s perspectives on their abstinence-only education, there were several limitations
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to this study. First of all, the participants were all recruited from one southern public land
grant university therefore, the findings from this study may not be generalizable to all
female undergraduate students that received abstinence-only education. Additionally,
because this study targeted female university students, these findings are not
generalizable to male university students that received abstinence only education.
Furthermore, because participants were discussing their abstinence-only education
retrospectively, many participants may have left out valuable information they no longer
remember from their sexual education classes, therefore, there may be issues with
validity of what the curricula was.
Future Directions
The sample of the current study consisted of female undergraduate students, ages
19-22 years old who received abstinence-only education during middle and/or high
school. Therefore, this study did not account for male’s perspectives on their sexual
education. Additionally, recruiting participants from several areas of the country and not
just one southern public land-grant university, may also greater inform understanding of
student perceptions and attitudes of their abstinence-only education. It would also be
beneficial for future studies to compare student’s perceptions of their abstinence-only
education versus student’s perceptions of their comprehensive sexual education.
Furthermore, the results indicated that many students gained a wealth of knowledge
within their university setting. Therefore, expanding to populations of individuals who
did not go to college may inform educators and therapists of the various perceptions and
attitudes individuals have regarding their sexual education in secondary schooling.
Furthermore, expanding the population may also inform understanding of the additional
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resources individuals go to beyond their sexual education classes within secondary
schooling. Ultimately, expanding the sample of the population could better inform
researchers, sexual educators, and therapists of the varying sexual education programs
throughout the country and what this means for students when they are in and once they
leave these programs.
Moreover, potential future research could address the varied nature of educators’
preparation to teach sexual education. Research on sexual education would benefit to
delve into this topic to better understand how a teacher’s knowledge and preparation to
teach sexual education courses may affect student’s outcomes. Additionally, looking into
the specific material taught within middle and high school may provide further insight
into the varied information students are receiving. Furthermore, it may be beneficial to
research the ways teachers’ attitudes and comfort levels discussing sexuality may affect
the effectiveness of the sexual education curriculum. Ultimately, understanding the role
sexual educators play in sexual education outcomes would greatly add to the current
research on sexual education.
Conclusion
In conclusion, the results from this study indicate that female university students
believe that no matter what their personal beliefs and values are about sex that their
abstinence-only sexual education within middle and/or high school did not teach them
adequate information for their secondary school years nor to prepare them for their time
in a university setting. Ultimately students noted not understanding the various ways
individuals can contract STIs, feeling uncomfortable asking questions within their
classroom settings, being unsure how about what to do if they decided to participate in
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sexual activity, relying on several unreliable sources, and feeling like they deserved more
information no matter what their views of sex are.
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You are invited to participate in a research study to explore female university
undergraduate students’ experiences with abstinence-only education in middle
and/or high school. We hope to learn about your experience with abstinence-only
education.
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• Speak English;
• Are between the ages 19-22;
• Are female;
• Are an undergraduate university student;
• Received abstinence-only education in middle and/or high school
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You will receive $25 for your participation in the
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Researcher/Coordinator: Jillian Norwick
Phone: (336) 263-9002
Email: jillian.norwick@uky.edu
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Appendix B
Initial Interview Protocol
1. What is your experience with sexual education?
2. How would you describe your primary sexual education?
3. Where did you receive most of your information about sexual intercourse while in
secondary schooling?
a. Possible follow up question: Where did you receive most of your
information about STIs?
b. Possible follow up question: Where did you receive most of your
information about barrier methods?
c. Possible follow up question: Where did you receive most of your
information about contraception?
d. Possible follow up question: Where did you receive most of your
information about oral sex?
4. Where do you receive most of your information about sexual intercourse now?
a. Possible follow up question: Where do you receive most of your
information about STIs?
b. Possible follow up question: Where do you receive most of your
information about barrier methods?
c. Possible follow up question: Where do you receive most of your
information about contraception?
d. Possible follow up question: Where do you receive most of your
information about oral sex?
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5. How did you know if information was valid?
a. How do you know now if information is valid?
6. What feelings come to mind when you think about your primary sexual
education?
7. What other information do you wish you would have learned from your primary
sexual education?
8. What feelings come to mind when you think about talking about sex with other
people?
9. What meaning does sexual education play in your life?
10. What meaning do ascribe to the sexual experiences in your life?
11. How would you describe your first sexual experience?
a. Possible follow up question: How would you describe your first sexual
experience in college?
12. What role does your primary sexual education play in your sexual experiences?
13. What other factors besides your sexual education influenced your sexuality during
secondary schooling?
14. What other factors besides your prior sexual education influence your sexuality
now?
15. Is there anything you wish I would’ve asked?
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